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. TreIsER, CoLLINS & VERNON

ATTORNEYS AT LAW
Thomas A. Collins, IT0 3080 Tamiami Trail East James L. Amold = ¥ +
Fitzgerald A. Frater m @ Nanles. Florida 34112 af Counsel
Benjamin C. Iseman pIes, _
¢ Richard Mancini Telephone (239) 649-4900 [ Also admitted in Kentucky
Christopher J. Thornton Fax (239) 649-0823 ® Also admitted in New Jersey
Richard M. Treiser Internet: www.swilalaw.com ® lso admiied in ﬁ’&gﬁ
Christopher T, Vernon # Also admitted in the District
of Columbia
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Corporate Records Bureau , (3 4:;,
Division of Corporations ¢ - f?% P
409 East Gaines Sfreet %2 @
Post Office Box 6327 - ) <%

Tellahassee, Florida 32399
Re:  Saint Catherine Horsemen, LLC
Dear Reader:

Enclosed you will find an original and one (1)} copy of the Articles of Organization for Saint
Catherine Horsemen, LLC. together with a check drawn on the account of Pinegate Veterinary
Center in the amount of $155.00 representing the filing fee due the Secretary of State. Please file
the Articles as soon as possible, certify the copy and return the copy to me in the preaddressed
stamped envelope enclosed for this purpose.

If you have any questions regarding this matter, please feel free to contact me. Thank you
for your assistance. _

Very truly yours,

TREISER, COLLINS & VERNON B

-M\b&\ww .
Mary Jo Wojciechowski, Paralegal to -
Thomas A. Collins I, Esquire
For the Firm
e-mail: maryjo@swiflalaw.com
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ARTICLES OF ORGANIZATION OF B SN
ey

SAINT CATHERINE HORSEMEN, LLC. e g X
a Florida Limited Liability Company ‘%%- AR
o
/%{wp »:.”/) ﬁ:‘,
The undersigned, being authorized to execute and file these Articles of Organization, isfehg;,
. ) S
certifies that: oI @
2
ARTICLE I cacd

Name of Company

The name of the limited liability company (hereinafter referred to as the "Company") is:
SAINT CATHERINE HORSEMEN, LLC.

ARTICLE 11
Address of Company

The mailing address and street address of the principal office of the Company is: 4075 Pine
Ridge Road, Unit 14, Naples, Florida 34119, ’

ARTICLE 111
Registered Agent and Office

The name of the Company’s initial registered agent in Florida is: Dr. Fitzgerald Oliver,
and the address of the Company’s registered agent in Florida is 4075 Pine Ridge Road, Unit 14,

Naples, Florida 34119.

Dated this '5&/ day of YV 71 CL,zom.
DR. FITZGERALD OLIVER

Authorized Representative




ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent to accept service of process for the above-stated
Company, at the place designated in these Articles of Organization, the undersigned hereby

agrees to act as registered agent, and states that the undersigned is familiar with, and accepts, the
obligations of registered agent as provided for under applicable Florida statutes.

Dated this G)M day ijﬁﬁ%hu

Dr. FitzgePald Oliver,
Registered Agent
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